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· Domestic Abuse & VAWG Bulletin – August Incl. UK Emergency Alert
· Published SARs – Roy & Bernard
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· Safeguarding Adults Week 2025 - 17-21 November 2025
· Home Office - Standardised LA safeguarding referral forms
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	[image: Surrey Domestic Abuse and Violence Against Women and Girls Bulletin]
UK Emergency Alert Test – Domestic Abuse Safety Advice for Frontline Staff
[image: ]On Sunday 7 September 2025 at 3pm, the UK Government will issue a nationwide Emergency Alert test. All compatible mobile phones will:
· Emit a loud siren (even if on silent)
· Display a warning message
· Sound for around 10 seconds
Survivors of domestic abuse who use a hidden or secondary phone for safety may have that device exposed by the alert, putting them at risk.
All professionals working in health, education, housing, social care, policing, and the voluntary sector should:
· Inform clients: Advise survivors to turn off or use airplane mode on hidden phones before 3pm on 7 Sept
· Update safety plans to reflect the upcoming alert
· Share resources with teams and service users
For further advice: Emergency Alerts Test – Important Advice for Survivors and Professionals | Healthy Surrey

[image: Domestic abuse survivors experiences ...]New Report Highlights Opportunities for GP Practices to Better Support DA Survivors
Healthwatch Surrey’s latest report - In Safe Hands? Domestic Abuse Survivors’ Experiences of General practice July 2025 - shares valuable insights into how survivors of domestic abuse experience general practice in Surrey and where services can improve.
By identifying the barriers to disclosure and support, the report gives professionals a clear opportunity to strengthen referral pathways, build confidence, and ensure survivors feel safe, seen and supported.
You can read the full report here: In safe hands - Domestic abuse survivors experiences of general practice - July 2025 - Healthwatch Surrey

[image: Increase in firearms licence fees put ...]Firearms Licensing Guidance Strengthened to Protect the Public
The Home Office has updated its guidance on firearms licensing, requiring police to take stronger steps when assessing applications. Officers must now speak with partners or household members to identify signs of domestic abuse or other concerns that could indicate someone is unfit to hold a licence. The revised rules also require additional checks to ensure those with a history of violence or abuse are not granted access to firearms.
Firearms licensing guidance strengthened to protect the public - GOV.UK

Improved Office of National Statistics Survey Methodology
From April 2025, the Crime Survey for England and Wales (CSEW) now uses enhanced questions that align with the Domestic Abuse Act 2021, covering broader forms of abuse such as health-related abuse and economic abuse. Early estimates for the year ending March 2024 suggest:
· 8.0% of adults (3.9 million people) experienced domestic abuse in the past year
· Breakdown by gender: 9.5% of women, 6.5% of men
· Lifetime prevalence: 1 in 4 adults since age 16 (26.1%)
Read the full update here: Redevelopment of domestic abuse statistics - Office for National Statistics

Useful Links: 
· Domestic Abuse Training | Healthy Surrey
· How to get help | Healthy Surrey
· Anti Victim Blaming Guidance | Healthy Surrey
· Surrey Gold Standard Coercive and Controlling Behaviour Framework | Healthy Surrey
· Worried about your own or someone else's abusive behaviour? | Healthy Surrey

	

	[bookmark: SARRoy]Published SARs

	Roy
Roy died in August 2020 of Bronchopneumonia, at the start of the Covid-19 pandemic. This SAR looks at the following learning themes:
· The impact of the Covid-19 pandemic and subsequent restrictions.
· Multi-Agency working, co-ordination, information sharing and use of language – The Interaction between Services.
· Dementia Awareness.
· Working with Family Members with caring responsibilities.
· Engagement.
· Mental Capacity and Best Interests decisions.
Publication Statement
Learning Summary

Bernard – In relation to concerns of an incident of patient-on-patient attack at a nursing home.
‘Bernard’ a resident at a care home with dementia and a recorded history of violence and aggression towards residents and staff, at the care home.
Publication Statement
Learning Summary
Please note that this is a historic case.

	

	[bookmark: SSCPAR]SSCP 2024/2025 Annual Report

	The SSCP Annual Report has now been published on the SSCP website and can be found here: 
Surrey Safeguarding Children Partnership Annual Report 2024-2025

	

	[bookmark: Harmony][bookmark: _Hlk204866547][bookmark: VisitorService]Surrey Independent Visitor Service - Recruitment Flyer

	Please see the below flyer for circulation for anyone who might be interested in becoming an Independent Visitor to Looked after Children in Surrey.



	

	[bookmark: SafeguardingAdultsWeek]Safeguarding Adults Week 2025 - 17-21 November 2025 * Your help is wanted!

	The SSAB will be focusing its efforts during Safeguarding Adults Weeks on webinars and learning sessions. To plan for these sessions, we are keen to invite you to join us in agreeing the sessions we wish to hold, inviting speakers / subject specialist and would welcome your support in a task and finish group, with the first one to take place mid-September.
Safeguarding Adults Week is a time for organisations to come together to raise awareness of important safeguarding issues.
We believe that working in partnerships allows us to share our knowledge of safeguarding, learn from others and ultimately create safer cultures. 
During Safeguarding Adults Week 2025, we’ll be collaborating with our partners to explore a different safeguarding theme each day. 
Prevention: Act Before Abuse
Safeguarding Adults Week 2025 is all about prevention.
Usually, when people talk about “safeguarding”, they are talking about the policies and procedures we might put into place to respond to concerns of abuse, or to minimise the risk of a person being harmed or abused again. They are also talking about the lessons we might learn from past cases of abuse.
It’s time to change the conversation.
It’s important to learn the right lessons when things go wrong. But it is much better to prevent abuse from occurring in the first place than it is to respond to instances of harm, neglect, and isolation.
Throughout the week, we’re encouraging people to take a closer look at their approach to prevention. We want individuals and organisations to ensure that prevention is embedded in their policies and procedures.
As well as discussing some key safeguarding topics, we will also be sharing stories of instances where early intervention has helped to avoid the crisis point.
We need the courage and the confidence to act on our instincts, and to speak up when something feels wrong. And we need to build resilient communities in which people know their rights and responsibilities and understand what to do the moment they have concerns.
Themes for each day & Resources
Please respond to surreysafeguarding.adultsboard@surreycc.gov.uk to advise of your agency rep, no later than COP Friday 29 August 2025 (which will enable us enough time to arrange a meeting)

	













	[bookmark: AsylumSGReferalForms]Home Office - Standardised LA safeguarding referral forms

	Strategic Migration Partnerships (SMPs) across the UK have been asked to share with local authorities the attached standardised forms for referring safeguarding cases to the Home Office.
These forms should be returned to AsylumSafeguarding@homeoffice.gov.uk
The Home Office is keen to gather feedback as well as see this implemented.



	

	Training opportunities:

	

	[bookmark: _Hlk183678533][image: Our Logo]Surrey Safeguarding Adults Board Training Programme
The SSAB are pleased to provide hour long webinars on a wide range of topics. 
Webinars can be accessed here and include for 2025:
· Understanding Self-Neglect
· Learning about the Changing Futures Programme in relation to adult safeguarding
· Hate Crime in Surrey

	

	[image: ]Surrey Safeguarding Children Partnership - Adolescent Safeguarding Training 
The SSCP are pleased to announce the launch of a new training programme aimed at supporting frontline professionals in identifying children's needs, providing assistance, and ensuring their protection.
This training is being led by experts in social work, policing, mental health, lived experience, youth justice, and community safeguarding, and represents a significant shift in our approach to working with adolescents, their families, and communities as partners.
You can find more information and book your place for upcoming training events on our website Training - Surrey Safeguarding Children Partnership

	

	[image: ]Training: Improving Strategy Meetings
8th October 9.30am to 1.00pm - Guildford Nursery School and family Centre, Hazel Avenue,
 Guildford GU1 1NR (no parking before 9.30am)
13th November 9.30-1.00pm – Woodhatch 11 Cockshot Hill, Reigate, RH2 8EF

As a result of Learning from several Child Safeguarding Practice Reviews, colleagues from Surrey Children’s Services, Police and Health invite you to attend a morning’s ‘in person’ training on ‘Improving Strategy Meetings’ for better outcomes for children
Improving Strategy Meetings Tickets, Multiple Dates | Eventbrite

	

	Surrey Wide ICBs Safeguarding Team Primary Care Level 3 Webinars
Webinars can be downloaded from https://www.surreytraininghub.co.uk/Webinars/category/safeguarding-1
please email: syheartlandsicb.surrey.safeguarding@nhs.net for the password.

	· Accelerated Record Access
· Catch 22 - Surrey Young People's Substance Misuse
· Clinical Record Keeping in Domestic Abuse
· County Lines & Child Criminal Exploitation
· Dental Neglect & Vulnerabilities
· Health needs of Looked after Children including unaccompanied asylum-seeking children
· High risk Domestic Abuse & MARAC processes in Surrey
· Introductory Level 3 training for staff new to Surrey as well as GP trainees
· Learning from case reviews
	· Learning from 2023 GP Safeguarding Assurance Audit
· Learning from Surrey Domestic Abuse related deaths June 2024
· LeDeR learning from the lives & deaths: Reviews of people with learning disabilities
· Level 3 Safeguarding children & adults update for General Practice: September 2023, Session 1
· Level 3 Safeguarding children & adults update for General Practice: March 2024, Session 2
· Safeguarding Supervision
· Shooting Star Children’s Hospice
· RCGP Safeguarding Standards and Toolkit Webinar

	

	Professional Curiosity Work & Training 
Re-envisaging Professional Curiosity & Challenge - Surrey Safeguarding Children Partnership (surreyscp.org.uk)




	Contact Details for the Surrey Wide ICBs Safeguarding Children, Adults, Looked After Children and Child Death Review Professionals:

	To contact any of the team please email: syheartlandsicb.surrey.safeguarding@nhs.net

	Audrey Scott-Ryan
Associate Director Safeguarding
	Lisa Parry
Safeguarding Team Business Manager
	Caroline Holmes
Deputy Safeguarding Team Business Manager

	Tania Steeples 
Safeguarding Team Business Support Officer
	Linda Cunningham / Rachael Redwood / India Sholeh
Designated Nurse Looked after Children
	Dr Sharon Kefford 
Designated Doctor for Looked after Children

	Tara Hyde
Looked After Children and Safeguarding Children Business Support
	Dr Kate Brocklesby
Designated Doctor Safeguarding Children
	Tracey Bogalski & Eileen White
Designated Nurse for Safeguarding Children

	Julie Wadham
Safeguarding Transition Advisor
	Dr Tara Jones 
Designated GP Safeguarding Adults and Children
	Helen Milton & Rebecca Eells
Designated Nurse Safeguarding Adults

	Dr Jamie Carter
Designated Doctor for Child Death Review
	Noreen Gurner-Smith
Designated Nurse for Child Death Reviews
	Suzanne Huddy
Named Nurse for Child Death Review

	Natalie Price / Anna Chai / Clare Kemp
Specialist Nurse Child Death Review
	Emily Welch 
Child Death Review Co-ordinator
	Anna Miles 
Deputy Child Death Review Co-ordinator

	Nicola Mundy
Child Wellbeing Professional and Lead for Learning from Child Deaths
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A What is an independent visitor?

A volunteer (aged over 21) who visits, befriends and
advises children in care, who are looked after by Surrey
County Council and live in foster care or children’s homes.

e EERETT5NENES. A

Who needs an
independent visitor?

Children and young people
usually aged 10 to 17
years old who do not have
regular contact with a
family member or who
would simply benefit from
a regular visitor. Children
have a variety of needs
and are from all cultures
and backgrounds.

What happens on a visit?

Fun activities that you both
enjoy, from window
shopping to a walk in the
woods, cinemas to escape
rooms, or bird watching to
boat trips.

You get

e Enjoyment from spending your
time with a child.

Immense personal satisfaction.
Initial and ongoing training.
Support and back up.
Reimbursement of agreed
expenses.

You give

e One visit per month, usually at
the weekend.

e A commitment to visit for at least
two years.

e Your energy and time to a young
person.

e Your participation in independent
visitor support groups and
training.

e your agreement to an enhanced
criminal record check (DBS) and
personal references.
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Local authority adult referral form for providers HO.LA group version V3.0.docx

	Local authority adult referral form


Intended use for providers of Accommodation and AIRE services under Home Office contracts








ADULT REFERRAL FORM





1. Referral summary (please also see section 10 of this form)





2. Details of the person completing this form





Referral made by: 





Office address:





Email:





Telephone:





Date and time:





Please use these contact details to confirm receipt of this referral and provide any updates you consider relevant to the person’s situation / circumstances and any other information relating to risk that we need to be aware of. 





3. Details of the person you are concerned about





Name:  





Home Office reference: 





Date of birth:





Claimed date of birth if person is currently disputing their age:





Gender:





Nationality:





Country of origin: 





Ethnicity:





First language: 





Home address (UK):





Any other relevant addresses: 





Next of kin, nearest relative, or significant other (where known): 





4. Details of the person’s interaction with the Home Office, or an Accommodation or AIRE provider as an extension of the Home Office (migration, borders, and citizenship directorates)








5.	Details of relevant healthcare professionals  





GP name:  





GP address and telephone: 





Details of any known designated healthcare worker:





Hospital name and contact details: 





6.	Details of other relevant services





Details of other agencies / services involved with the person: 





7.	Details about consent





Does the person consent to this referral being made? Yes / No





If no, please provide details: 





8.	Details about the person’s mental capacity





Does the person have the mental capacity to consent to this referral being made? Yes / No / Not known





Please provide details: 





9. Details of any risks or safety issues





Do you know of any risks or safety issues the local authority needs to be aware of were they to visit the person at their place of residence? Yes / No





If yes, please provide details:  





10. Nature of referral





You must consider referring a concern to local authority adult social care services where you identify an adult:





· who may need care and support 


· who has care and support needs, who is at risk of abuse or neglect, and who is unable to protect themselves 








10a. Care and support needs





Details of the person’s health 





Do they or have they ever suffered from a mental health issue?                                       Yes / No / Not known





Have they had contact with mental health services in the last 12 months?           Yes / No / Not known





If you have answered yes to either of or both the above questions, please provide known details:  


 


Does the person currently have any issues relating to their physical health? Yes / No / Not known 





If yes, please provide details:





Does the person have any disabilities? Yes / No / Not known





If yes, please provide details: 





Details of the person’s home and living situation





Details of the person’s care responsibilities





Does the person have adults dependent on them? Yes / No





If yes, please provide details:  


 


Does the person currently receive or need support with their care responsibilities? Yes / No / Not known


 


Please provide details: 








10b. Raising a concern








			Harm or risk of harm relates to


			✓





			Discriminatory abuse


			





			Domestic abuse


			





			Emotional or psychological abuse


			





			Female genital mutilation


			





			Financial or material abuse


			





			Forced marriage


			





			Modern slavery


			





			Neglect (including self-neglect)


			





			Organisational abuse


			





			Physical abuse


			





			Sexual abuse


			





			Other 


			











Summary of concerns





Does the person have any care and support needs? Yes / No / Not known 





If yes, please provide details: 





Details of other referrals





Have you made a referral to the police? Yes / No 





If yes, please provide details: 





Where the person is a potential victim of modern slavery or trafficking, you must notify the Police and you must make a referral to the Home Office Asylum Safeguarding Hub. If you are aware via your engagement with the Service User or other professionals that a referral to the NRM has already been undertaken you should specify the details. 





Migrant Help should also following existing arrangements if they receive a disclosure during Asylum Support Application Interview (ASF1 completion) and record the details on the application form. This is to make the relevant Home Office Asylum Support First Responder Team aware for consideration of an NRM referral








Do you know of any related risk of abuse issues the local authority needs to be alerted to? Yes / No 





If yes, please provide details: 








Details of safeguarding action already taken





Has immediate action already been taken to protect the adult from this abuse or to minimise the risk of harm? Yes / No / Not known





If yes, please provide details:
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About this guidance

This guidance explains the process for making a referral to Local Authority adult
social care services, the Police, or elsewhere where you identify an adult who you
believe:

e may need care and support
e is at risk of abuse, neglect, or has come to harm

While primarily for staff in Border Force, His Majesty’s Passport Office, Immigration
Enforcement, and UK Visas and Immigration, this guidance applies to anyone from

across the Home Office in addition to Accommodation and AIRE contracted
Providers who are making a referral.

Contacts

If you think that the guidance has factual errors, then contact the Home Office
Safeguarding Advice and Children’s Champion (SACC).

Publication
Below is information on when this version of the guidance was published:

e version 3.0
e published for Home Office staff in June 2025

e amendments made for external contractors Accommodation and AIRE
providers June 2025

Changes from last version of this guidance

Guidance updated with new information and hyperlinks in the glossary of terms used
in this guidance.

Related content
Contents
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Background

When referring a concern about an adult, you must, in addition to reading this
guidance, be aware of the differences in legislation and local arrangements across
the UK.

Health and Social Care Trusts in Northern Ireland, for example, act in accordance
with the Health and Social Care (Reform) Act (Northern Ireland) 2009, while local

authorities in Scotland adhere to the Adult Support and Protection (Scotland) Act

2007 (and accompanying Code of Practice), and those in Wales follow the Social
Services and Well-being (Wales) Act 2014.

In England, you must give due consideration to the Care Act 2014 and the
accompanying care and support statutory guidance.

Under section 9 of the Care Act 2014, local authorities in England have a duty to
assess any person who appears to have needs for care and support, regardless of
whether or not they think the person has eligible needs or their financial situation.

The eligibility threshold for adults with care and support needs is set out in the Care
and Support (Eligibility Criteria) Regulations 2015 and chapter 6 of the care and
support statutory guidance. The threshold is based on identifying how a person’s
needs affect their ability to achieve relevant outcomes, and how these impact on
their wellbeing.

In considering whether an adult has eligible needs for care and support, local
authorities in England must consider whether:

e the person’s needs arise from, or are related to, a physical or mental
impairment or illness

e as a result of their needs, the person is unable to achieve 2 or more of the 10
specified outcomes

e as a consequence of being unable to achieve these outcomes there is, or there
is likely to be, a significant impact on the person’s wellbeing

The specified outcomes are:

managing and maintaining nutrition

maintaining personal hygiene

managing toilet needs

being appropriately clothed

being able to make use of the adult’'s home safely

maintaining a habitable home environment

developing and maintaining family or other personal relationships

accessing and engaging in work, training, education, or volunteering

making use of necessary facilities or services in the local community including
public transport and recreational facilities or services

Page 5 of 27 Issued to Home Office contractors May 2025




https://www.legislation.gov.uk/nia/2009/1/contents


https://www.legislation.gov.uk/asp/2007/10/contents


https://www.legislation.gov.uk/asp/2007/10/contents


http://www.gov.scot/publications/adult-support-protection-scotland-act-2007-code-practice-3/


https://www.legislation.gov.uk/anaw/2014/4/contents


https://www.legislation.gov.uk/anaw/2014/4/contents


https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted


https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance


https://www.legislation.gov.uk/ukpga/2014/23/section/9/enacted


https://www.legislation.gov.uk/uksi/2015/313/contents/made


https://www.legislation.gov.uk/uksi/2015/313/contents/made


https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance


https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance





carrying out any caring responsibilities the adult has for a child

To consider impact on the person’s wellbeing, local authorities in England must
consider how the person’s needs impact on 9 areas of wellbeing, namely:

personal dignity (including treatment of the individual with respect)

physical and mental health and emotional wellbeing

protection from abuse and neglect

control by the individual over day-to-day life (including over care and support
provided and the way it is provided)

participation in work, education, training, or recreation

social and economic wellbeing

domestic, family, and personal relationships

suitability of living accommodation

the individual’s contribution to society

The duty local authorities in England have to safeguard adults is set out in
section 42 of the Care Act 2014 and chapter 14 of the care and support
statutory guidance. In summary, this duty applies to anyone aged 18 or over
who:

has needs for care or support (whether or not the authority is meeting any of
those needs)

is experiencing, or is at risk of, abuse or neglect

as a result of those needs is unable to protect themselves against the abuse or
neglect or the risk of it

Each local authority will have its own specific criteria for taking action to safeguard
an adult, with some having also developed guidance on this. While local authority

intervention will depend on individual circumstances and be determined, in part, by
context and environment, most apply 4 levels of need which are broadly based on:

level 1 - adults with low-level needs which are more likely to be addressed by a
single agency or at the referral stage rather than requiring managing by local
authority safeguarding procedures

level 2 - adults with significant needs which may require managing by local
authority safeguarding procedures or considering whether a full Care Act
assessment may be required - these may also require the local authority to
consider whether a criminal offence has occurred and report it to the police,
where appropriate

level 3 - adults with very significant needs which are likely to require managing
by the local authority’s safeguarding procedures - these may also require the
local authority to consider whether a criminal offence has occurred and report it
to the police where appropriate

level 4 - adults with critical needs which are highly likely to require managing by
the local authority’s safeguarding procedures - these may also be more likely to
be addressed as a potential criminal matter with, for example, multi-agency
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https://www.legislation.gov.uk/ukpga/2014/23/part/1/crossheading/safeguarding-adults-at-risk-of-abuse-or-neglect/enacted


https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance


https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance





public protection arrangements put in place, or a multi-agency risk
assessment conference conducted

Examples of related indicators for each level of need are described alongside the
relevant definitions of abuse at Glossary of terms used in this guidance.

Whether in England or the devolved administrations, you must respect relevant data
protection legislation, such as the Data Protection Act 2018. It is essential you
remember, however, that data protection legislation and human rights laws are not
barriers to justified information sharing, rather they provide a framework to ensure
that personal information about people is shared appropriately. If you believe that
someone needs to be protected from harm, abuse, or neglect, there are no
provisions within the Data Protection Act 2018 which prevent you from sharing
information to relevant authorities such as local authority adult social care services.

Related content
Contents
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Making a written referral to local
authority adult social care services

The potential geographical isolation from family and support networks, means that
those you are concerned about may not know how and where to seek help,
especially when English is not their first language. As a result, your early
identification and written referral can be vital.

You must consider referring a concern to local authority adult social care services
where you identify an adult:

e who may need care and support
e who has care and support needs, is at risk of abuse or neglect, and is unable to
protect themselves

When you verbally refer a concern to local authority adult social care services, you
must follow this with a written referral.

Reporting a potential need for care and support

In England, you must consider making a written referral to local authority adult social
care services where a person has a health issue (either mental or physical), or a
disability and you are concerned about the extent to which their ability to achieve 2
or more of the 10 specified outcomes (see Background) impacts on their wellbeing.

Concerns about a person’s living situation may relate to their home environment,
domestic arrangements, or relationships with others. Questions to consider include:

¢ is the person able to maintain their home independently?

e is the person able to shop for food and essentials?

e is the person able to develop and maintain relationships with family, friends,
and others? (this will be particularly relevant where your concern relates to the
person’s mental health)

It is important you remember that caring responsibilities can relate to adults, such as
elderly or disabled relatives, as well as children.

Where you are concerned about a person’s mental health, you should consider the
nature and degree of the risk they present to themselves and others. This includes
the risk of self-harm, self-neglect, suicide, or violence.

The local authority will conduct an assessment (as required by section 9 of the Care
Act 2014 - see Background) and consider how best to provide the care and support
identified as necessary to meet eligible needs. Any health services identified by the
assessment will be met by the person’s integrated care board, working in partnership
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with the local authority to agree their respective responsibilities when providing a
joint package of health, care, and support.

Suicidal behaviour and self-harm

While you are not expected to act as a clinician when you identify suicidal behaviour
or self-harm, you will need to respond in proportion to the specific risk. Building
strong relationships with local authorities will help you achieve this.

When reporting a potential need for care and support to the local authority based on
the risk of suicide or self-harm, you must be aware that they may not recognise or
understand the risk identification classification system used by the Home Office to
identify and refer such cases.

It is also important you remember that self-harm is not necessarily a suicide attempt,
rather it is any behavior where people cause harm or injury to themselves to cope
with difficult feelings. While it most frequently takes the form of cutting, burning, or
non-lethal overdoses, it could be not eating, not taking essential medication, or
excessive drug and alcohol intake to resolve an immediate pain.

Whatever the level of risk, you should also be aware of the potential impact,
alongside other factors, of Home Office interventions (such as a negative
immigration decision or a notice of removal) and unresolved applications on a
person’s mental health.

Providers are responsible for ensuring their staff members are appropriately trained
in how to identify and respond to the risk of suicide or self-harm, as well as other
mandatory training topics for safeguarding, as per their contractual responsibilities.

Reporting a safeguarding concern

In England, you must consider making a written referral to local authority adult social
care services where you have reasonable cause to believe that an adult meets the
following 3 criteria from section 42(1) of the Care Act 2014 (see Background):

e has needs for care or support (whether or not the authority is meeting any of
those needs)

e is experiencing, or is at risk of, abuse or neglect

e as a result of those needs is unable to protect themselves against the abuse or
neglect or the risk of it

Section 14 of the care and support statutory guidance (see Background) contains a
non-exhaustive list of different types of abuse and neglect which includes:
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discriminatory abuse
domestic abuse

domestic violence

emotional or psychological abuse
financial or material abuse
modern slavery

neglect and acts of omission
e self-neglect

e organisational abuse

e physical abuse

e sexual abuse

When responding to any of these (be it in England or 1 of the devolved
administrations), you should read this guidance (including the accompanying
definitions and indicators of abuse at Glossary of terms used in this guidance) in
conjunction with any local instructions in place. This will help you consider whether to
make a referral to local authority adult social care services or elsewhere (see Other
referrals).

You should not, however, limit your view of what constitutes abuse or neglect, as
they can take many forms. It is also important to remember that safeguarding and
protection related risks are contingent on individual circumstances.

Related content
Contents

Other referrals

There are circumstances, set out below, in which you will need, or it will be more
appropriate, to make a referral to the Police or another statutory agency before, or
rather than, contacting local authority adult social care services.

When making a referral to the Police or elsewhere, you should read this guidance
(including the accompanying definitions and indicators of abuse at Glossary of terms
used in this guidance) in conjunction with the relevant hyperlinks below and any local
instructions in place.

Police referral
You must always contact the Police first where a crime has taken place, the abuse is

happening now, or the risk is immediate. This may include, for example, concerns
you have relating to:
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e domestic abuse
e female genital mutilation
e forced marriage

Even where you are working alongside the Police or they are already taking
appropriate action, it is good practice to still complete and send a written referral
form to the respective Local Authority where the person resides, which sets out the
details of the concerns and the action taken.

Health referral

Where a person has a health issue (either mental or physical) but does not appear to
have needs for Local Authority care and support, you should still notify their GP
(where known) or encourage them to register with a local health provider.

Modern slavery referral

Where you identify a potential victim of modern slavery, you should immediately
notify the Police and make a referral to the Local Authority and the Home Office
Asylum Safeguarding Hub. If you are aware through your engagement with the
Service User or other professionals that a referral has already been made to the
NRM you should make that clear in your notification to the Police and the Local
Authority.

Migrant Help should also follow existing arrangements if they receive a disclosure
during Asylum Support Application Interview (ASF1 completion) and record the
details on the application form. This is to make the relevant Home Office Asylum
Support First Responder team aware for consideration of an NRM referral.

Child referral

Where there is a child in the person’s household, you must signpost your concerns
about everyone there (both adults and children) in a child safeguarding referral to
Local Authority children’s services (or the Police where a crime has taken place, the
abuse is happening now, or the risk is immediate). You do not need to make a
separate referral to adult social care services in these circumstances.

Related content
Contents
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Additional support services

While the statutory safeguarding duties Local Authorities have under the Care Act
2014 apply specifically to adults with care and support needs, there are other
support service pathways available to those in the wider adult population who
experience abuse.

Domestic abuse

There is help and support available to those experiencing domestic abuse who feel
frightened of, or controlled by, a partner, an ex-partner, or family member. This
includes free, confidential support and advice which is available, 24 hours a day, to
victims and their concerned family members or friends.

Forced marriage

In addition to contacting the Police where you become aware of, or suspect, a forced
marriage, you can also refer the potential victim to the Forced Marriage Unit- a joint
Foreign, Commonwealth and Development Office and Home Office team which
leads on the government’s forced marriage policy, outreach, and casework.

The Forced Marriage Unit has produced a survivor's handbook and operates a public
helpline (+44 (0) 20 7008 0151) to provide advice and support to victims and
potential victims of forced marriage as well as professionals dealing with cases. The
helpline can provide:

e safety advice

e assistance when an unwanted spouse is due to move to the UK (‘reluctant
sponsor cases’)

e assistance, where possible, in repatriation of victims held against their will
overseas

Homelessness

A person can be homeless even if they have a roof over their head - they don’t have
to be rough sleeping. A person could, for example, be staying with friends or family,
in emergency accommodation, squatting, or suffering domestic abuse at home (this
list is not exhaustive). Once a person becomes homeless, they are more vulnerable
to exploitation, addiction, and being a victim of crime. They may suffer from
significant trauma because of their experiences and have low trust in people or
organisations.

There are many reasons why someone becomes homeless and certain groups are
more at risk of homelessness, which includes foreign nationals. Shelter provides
specific information on both asylum seekers accommodation options and support for
rough sleepers.
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Rough sleepers and those who are at risk of homelessness should seek help and
support from their local council (in England, Scotland, and Wales) or the Housing
Executive (in Northern Ireland). Adults in London can also seek help and support
from StreetLink.

Sexual violence and abuse

There is free, independent, and confidential support available to those who have
suffered sexual abuse or sexual violence.

Related content
Contents
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Local authority referrals - important
actions

You are not expected to conduct a professional, social work assessment of
situations when making a referral to local authority adult social care services, but you
should always:

e be clear as to why you are contacting them (avoiding jargon)

e be very specific about any concerns you have relating to a person or relevant
others

e provide as much information about the person as you can (while making sure
you share sensitive information appropriately)

e agree reasonable timeframes for their response

Some Local Authority adult social care services have little or no contact with the
Home Office, or their contracted providers so you must not assume they will
understand your role.

If you have any doubts about making a referral to either Local Authority adult social
care services or the Police (where a crime has taken place, the abuse is happening
now, or the risk is immediate), seek advice from your line manager or local
safeguarding lead.

Where not already known, you can use the local council finder to identify the local
authority responsible for supporting the person. Each Local Authority adult social
care services may have different arrangements and organisational structures for
fulfilling their statutory duties, but most will have a system for managing the referral
process, such as a central referral team or a customer contact centre.

It is good practice to telephone this team first to establish the correct email in box
address to submit the Home Office standardised LA Safeguarding referral form to.

If the Local Authority uses an online form / portal, following a telephone discussion
with the team, it may be possible to attach the Home Office provider form to the
portal upon completion of a few basic details to avoid double handling. You should
also contact them within 30 minutes of sending your written referral to confirm it has
been received, if you don’t receive an auto response.

If Local Authority colleagues advise that they will not accept the Home Office
standardised referral form, contracted providers should use the standard lines that
have been issued to make their position clear. Providers should be clear that they
have formally notified Local Authority colleagues of an adult who they consider is
experiencing, or is at risk of abuse or neglect, or may need care and support. If
required, providers should explain the reasoning behind standardised forms and
emphasise to the local authority that making a referral using the Home Office
template form does enable them to proceed in keeping with their statutory duties.
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Providers should share feedback and concerns from LA partners about this process
with the Home Office Asylum Safeguarding leads to support engagement.

Every Local Authority also has an emergency duty team which can be contacted out
of office hours. Contact information for out-of-hours or emergency duty teams will be
held on the Local Authority website. If you are unable to contact Local Authority adult
social care services, and you consider it is an emergency you should consider
contacting the Police.

Consent

The person you are concerned about may tell you that they do not want you to make
a referral to Local Authority adult social care services. You should, where possible,
share personal information with consent, but the person’s privacy is a qualified right,
so you will need to consider this alongside other factors.

You can share personal information without consent if, in your judgement, there is a
lawful basis to do so. This could be, for example, because you consider it to be in
their best interests, such as where you believe the person does not have capacity to
make this decision (see Mental capacity) or they have the mental capacity to make
the decision but they are under duress or being coerced. It could also be in an
emergency or life-threatening situation, such as where the person is at immediate
risk of significant harm to themselves.

Your considerations should not only relate to the person’s safety, but also the wider
public interest. In some cases, the person may be the victim of a crime, you may
become aware that a criminal offence has been committed, or you may believe that
sharing information could prevent a crime. There may also be an overriding public
interest in sharing information where other people are at risk of abuse or neglect if
nothing is done.

Where an adult has forcibly undergone female genital mutilation in the UK, you can,
where possible, encourage them to report this to the Police and even ask them if
they know the cutter’'s name. It is in the public’s interest for you to share the cutter’'s
details with the Police where known, but if the victim tells you they do not wish to be
involved in any subsequent criminal investigation, you must respect this.

While you do not need consent to make a referral where you consider there is a
lawful basis to do so, you should be aware that some Local Authorities may require
you to obtain this before investigating a referral, which they consider falls below
critical needs (see Background).

You can access further details about sharing information with and without consent in
the relevant guidance for England, Northern Ireland, Scotland, and Wales at

Background.
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Mental capacity

A person’s mental capacity may also form part of your referral consideration,
especially where they refuse to give their consent. A person’s mental capacity is their
ability to make a particular decision at a particular time, so any lack of capacity may
not be permanent and may fluctuate. A person may not have the mental capacity to
make their own decision if they cannot do 1 or more of the following:

e understand information given to them

e retain that information long enough to be able to make the decision
e weigh up the information available to make the decision

e communicate their decision

Where you are concerned about a person’s mental capacity to make their own
decision (this could be because of something they say or behaviours you observe),
you must explicitly state this in your referral to Local Authority adult social care
services and record accordingly on relevant Home Office data systems or paper
records.

Providing as much detail as possible on your specific concerns about the person’s
mental capacity will help inform any ongoing or subsequent Local Authority
assessment (which in England, for example, is under Mental Capacity Act 2005).

Your concerns may relate, for example, to the person’s ability to identify and assess
risks or fully understand the situation they are in. This may be the result, for
example, of a mental impairment such as dementia, acquired brain injury, or learning
disabilities.

Completing a referral form

There is a template Home Office Provider form available to use when making a
referral to local authority adult social care services.

This template form has been developed to help reduce delay and ensure there is
consistency across the Home Office provider contracts in terms of the nature, format,
and quality of referrals made to Local Authorities. Clearly setting out in the form
whether consent has been sought and obtained (see Consent) also provides
transparency and accountability of the information being shared.

The UK-wide nature in which the Home Office contracts operate means you can
reasonably expect Local Authorities to accept our template form as this is the
approach other national statutory agencies use to make referrals.

When sending a referral to the Local Authority you should also copy in the Asylum
Safeguarding Hub — Asylumsafeguarding@homeoffice.gov.uk
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It is good practice to contact the Local Authority by telephone within 30 minutes of
sending your referral form to confirm it has been received and ask if they require any
additional information about the person.

You do not need to use the template referral form for all contact you have with a
Local Authority (such as a request for further details about the person), but this
information should still be provided with the person’s safety and welfare in mind. This
helps safeguard against unnecessary information being shared.

Some Local Authorities may ask you to provide additional information about a person
(by email, telephone, or using their own online form) which you have not included in
your referral form. You do not need to use a referral form for all contact you have
with a Local Authority, but this information should still be provided taking account of
the need and the purpose of welfare and protection for the person. This safeguards
unnecessary information being shared that does not relate to the person’s welfare.

Use the template form to summarise your concerns about the person, clearly stating
the reasons for your referral. Your primary focus here should be making sure that the
information you present (whether it has been observed or identified by the Home
Office contracted provider staff, or shared by the person or relevant others) captures
the nature and seriousness of the person’s circumstances in a way which supports
Local Authority adult social care services to:

¢ identify and assess the nature of any risk
e prioritise its response or intervention
e formulate, if necessary, any Local Authority care and safety plan

Where you identify a person who may need care and support, your completed
referral form should include:

evidence of any health (mental or physical) or disability issues you are aware of
details of any identified impact on the person’s wellbeing

a summary of their living situation

details of caring responsibilities

information about any other household relationships

a summary of any support already provided

Where you have reasonable cause to believe that an adult meets the 3 criteria which
in England means the 3 criteria in section 42(1) of the Care Act 2014) your
completed referral form should include:

details of any abuse (such as when and where it happened)

evidence of any other risks

a summary of the person’s current situation in terms of whether they are safe
information about household relationships

a summary of any safeguarding related action which has already been taken
any unresolved safeguarding or protection related issues
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Where you make a police referral, it is good practice to still complete and send a
written referral form to the respective Local Authority where the person resides which
sets out the details of the concerns and the action taken.

Recording a referral

You must promptly and accurately record the details of your referral to Local
Authority adult social care services on your business systems. This may include:

e clearly stating any protection, safeguarding, or welfare related issues, actions
that have been completed, and instructions for any other person who may view
that record

e Follow any internal processes for flagging a risk on your business system

e Providing any additional protection, safeguarding, or welfare related information

When recording the referral on your business system, or other relevant records, it is
best practice to include:

the reasons for your referral

the nature of any concerns you are raising with the local authority

any risks identified and how these are being mitigated

contact details for the Local Authority to which the referral has been made
(relevant names, roles, teams)

what, if anything, you have asked the local authority to do

e any known action to date or outcomes

e any outstanding actions which require follow up

You must also ensure that identified abuse, safeguarding, and protection related
risks, or care and support needs are recorded in a way that makes them clearly
visible to all staff involved in the progression of the person’s case (while avoiding
unnecessary repetition or duplication). This will alert colleagues, especially those
who next pick up the case, to the extent of ongoing and potential risks and needs.

It is best practice to update any relevant records when there are developments
relating to your referral, including new and emerging risks, as well as specific actions
undertaken by the Local Authority. Where you are handing over a case to a
colleague, it is good practice for you to summarise all identified abuse, safeguarding,
protection, and welfare risks, or care and support needs as well as any related
outstanding multi-agency actions.

Requesting an update

Where you raise a concern about a person and there is continuing interest relevant
to the on going risk management of the person in Home Office accommodation. you
may consider it appropriate to contact the Local Authority to request an update on
any safeguarding, protection, or welfare related action it takes. This is important as
Local Authority actions can potentially help inform future decisions and planned
interventions.
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You must appreciate, however, that adult social care services may not always
consider it appropriate to provide an update on the action it takes.

Where you request an update, but the Local Authority refuses to share information,
you do not receive a response, or you are unsure as to whether they have
understood your referral, you can escalate to your line manager or your local
safeguarding lead to consider raising with the manager of the Local Authority team
(or the Director of Adult Social Care, where appropriate).

When this happens, it is also worth checking the website of the local Safeguarding
Adults Board (in England), or their equivalents in the devolved administrations, to
see if there are specific escalation or dispute resolution arrangements in place.
Safeguarding Adults Boards in England often have Vulnerable Adult Risk
Management (VARM) or Complex Adults Risk Management (CARM) processes, for
example, which provide opportunities for asking a local authority to convene a
multi-agency meeting where considered appropriate.

Where you request an update from a Local Authority, it is best practice to promptly
and accurately record details of this and any response you receive (including any
escalation) on your business systems. Where you are handing over a case to a
colleague (see Recording a referral), you should alert them to any outstanding need
or request for an update from the Local Authority.

Related content

Page 19 of 27 Issued to Home Office contractors May 2025







Glossary of terms used in this
guidance

Discriminatory abuse

This includes harassment, slurs, or similar treatment because of race, gender and
gender identity, age, disability, sexual orientation, or religion.

Low-level needs
Below are examples of low-level needs:
¢ isolated incident of teasing motivated by prejudicial attitudes towards a person’s
individual differences
e occasional taunts
Significant needs
Examples of significant needs:
e unequal access to service provision because of a diversity issue
e recurring failure to meet person’s specific care or support needs linked to
diversity
Very significant needs
Examples of very significant needs:
o refused access to essential services
e denial of civil liberties
¢ humiliation or threats on a regular basis

Critical needs

Examples of critical needs:
e hate crime resulting in injury, emergency treatment, or fear for life

e hate crime resulting in serious injury, attempted murder, or so-called
honour-based violence
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Domestic abuse

A criminal offence in the UK, domestic abuse is defined by the Domestic Abuse Act
2021 as a single incident or a course of conduct which can encompass a wide range
of abusive behaviours, including physical or sexual abuse; violent or threatening
behaviour; controlling or coercive behaviour; economic abuse; and psychological,
emotional, or other abuse.

Under the statutory definition, both the person who is carrying out the behaviour and
the person to whom the behaviour is directed towards must be aged 16 or over and
they must be personally connected (as defined in section 2 of the 2021 Act). The
definition ensures that different types of relationships are captured, including
ex-partners and family members.

The Domestic Abuse Act 2021 statutory guidance provides further information about
the different forms of domestic abuse. There is also guidance on how to recognise
the signs of domestic abuse and how to get help.

As well as considering whether to make a referral, you must think carefully about
how you engage with the person you identify (or suspect) as, or at risk of, being a
victim of domestic abuse. You must take all reports of domestic abuse and related
information seriously, regardless of whether this has come directly from the victim,
their friends and family, or other agencies. It is essential that you are mindful of any
trauma the person may have experienced already.

Low-level needs

Examples of low-level needs:

e jsolated incident of abusive nature
e occasional taunts or verbal outbursts

Significant needs
Examples of significant needs:
¢ inexplicable marking or lesions, cuts, or grip marks on numerous occasions
¢ alleged perpetrator exhibits controlling behaviour
¢ limited access to medical and dental care
Very significant needs
Examples of very significant needs:
e accumulation of minor incidents
¢ frequent verbal or physical outbursts

e N0 access or control over finances
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e stalking
¢ relationship characterised by imbalance of power

Critical needs
Examples of critical needs:

¢ threats to kill, attempts to strangle, choke, or suffocate
e sex without consent (rape)
e so-called honour-based violence

Controlling or coercive behaviour

Controlling or coercive behaviour (also known as coercive control) is a form of
domestic abuse.

Controlling or coercive behaviour is a pattern of abuse (on 2 or more occasions) that
involves multiple behaviours and tactics used by a perpetrator to (but not limited to)
hurt, humiliate, intimidate, exploit, isolate, and dominate the victim. It is an intentional
pattern of behaviour used to exert power, control, or coercion over another person.
Controlling or coercive behaviour is often committed in conjunction with other forms
of abuse and is often part of a wider pattern of abuse, including violent, sexual, or
economic abuse.

This pattern of abuse can cause fear, serious alarm, or distress which can lead to a
substantial adverse effect on a victim’s day-to-day life. It can apply to partners,
ex-partners, or family members, regardless of whether the victim and perpetrator live
together.

More information about controlling or coercive behaviour can be found in the
controlling or coercive behaviour statutory quidance and the Domestic Abuse Act
2021 statutory quidance.

So-called honour-based abuse

The Crown Prosecution Service (for England and Wales) defines ‘honour’ based
abuse as an incident or crime involving violence, threats of violence, intimidation,
coercion, or abuse (including psychological, physical, sexual, financial or emotional
abuse) which has or may have been committed to protect or defend the honour of an
individual, family, or community for alleged or perceived breaches of the family or
community’s code of behaviour.

Predominantly committed against women, ‘honour’ based abuse is a violation of
human rights and may be a form of domestic or sexual abuse. There is no, and
cannot be, honour or justification for abusing the human rights of others.

Further guidance is available, produced by Metropolitan Police, on types of so-called
honour-based abuse, warning signs, how to report abuse, and support organisations.
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Emotional or psychological abuse
This is when someone uses non-physical, controlling, or dominating behaviours to
undermine or damage another person's welfare, self-esteem, or self-efficacy. It can

include deliberately trying to intimidate, scare, or humiliate someone, as well as
isolating or ignoring them.

Low-level needs
Examples of low-level needs:
¢ isolated incident where adult is spoken to in a rude or inappropriate way -
respect is undermined but no or little distress caused
e occasional taunts or verbal outbursts which cause distress
¢ the withholding of information to disempower
Significant needs
Examples of significant needs:
e treatment that undermines dignity and damages esteem
e denying or failing to recognise an adult’s choice or opinion
e frequent verbal outbursts which cause distress
Very significant needs
Examples of very significant needs:
e humiliation
e emotional blackmail, such as threats of abandonment or harm
e frequent and frightening verbal outbursts

Critical needs

Example of critical needs:

¢ denial of basic human rights or civil liberties
e prolonged intimidation
e vicious or personalised verbal attacks

Female genital mutilation

Female genital mutilation (FGM), sometimes known as female genital cutting
circumcision or initiation, is a procedure where the female genital organs are injured
or changed and there is no medical reason for this.
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The age at which FGM is carried out varies enormously according to the community.
The procedure may be carried out shortly after birth, during childhood or
adolescence, just before marriage, or during a woman’s first pregnancy.

FGM is illegal in the UK. It is also illegal to take a British national or permanent
resident overseas for FGM, or to help someone trying to do this.

FGM is an unacceptable practice for which there is no justification. A form of abuse,
it is frequently a very traumatic and violent act for the victim and can cause harm in
many ways. The practice can cause severe pain and there may be immediate and

long-term health consequences, including mental health problems, difficulties in
childbirth, or death.

Financial or material abuse

This is the illegal or improper use of someone's property, finances, or other assets,
either without their informed consent or where consent is obtained fraudulently.

Low-level needs
Examples of low-level needs:

e adult not routinely involved in decisions about how their money is spent or kept
safe

Significant needs
Examples of significant needs:
e adult’s money is kept in a joint bank account with unclear arrangements for
equal access
e adult denied access to their own funds or possessions
Very significant needs
Examples of very significant needs:
e misuse or misappropriation of property, possessions, or benefits by a person in
a position of trust or control

e personal finances removed from adult’s control
Critical needs

Examples of critical needs:

o fraud or exploitation relating to benefits, income, or property
o theft
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Forced marriage

A forced marriage is where 1 or both people do not, or cannot, consent to the
marriage and pressure, or abuse, is used to force them into the marriage. It is also
when anything is done to make someone marry before they turn 18 years of age,
even if there is no pressure or abuse.

Force marriage is illegal in the UK. It is a form of domestic abuse and a serious
abuse of human rights.

The pressure put on people to marry against their will may be:
e physical - such as threats, physical violence, or sexual violence
e emotional and psychological - such as making someone feel like they are
bringing ‘shame’ on their family
Financial abuse, such as taking someone’s wages, may also be a factor.
The_Anti-social Behaviour, Crime and Policing Act 2014 made it a criminal offence in

England, Wales, and Scotland to force someone to marry (It is a criminal offence in
Northern Ireland under separate legislation). This includes:

e taking someone overseas to force them to marry (whether or not the forced
marriage takes place)

e marrying someone who lacks the mental capacity to consent to the marriage
(whether they are pressured to or not)

You must not confuse a forced marriage with an arranged marriage, in which both
parties consent to the assistance of their parents or a third party (such as a
matchmaker) in choosing a spouse.

Modern slavery

Modern slavery is a serious and brutal crime in which people, in violation of their
freedom and integrity, are treated as commodities and exploited for gain or other
benefit.

Modern slavery includes human trafficking, slavery, servitude, and forced and
compulsory labour. Exploitation takes various forms, including sexual exploitation,
forced manual labour, and domestic servitude.

Modern slavery is an international problem, so victims come from all walks of life.
The victims you encounter may have entered the UK legally, on forged
documentation, or clandestinely. Victims can also be British citizens living in the UK.

Modern slavery must not be confused with human smuggling, which occurs when a
person seeks the help of a facilitator to enter the UK illegally, and the relationship
ends once the transaction ends.
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Victims of modern slavery may be unwilling to come forward to law enforcement or
public protection agencies, not seeing themselves as victims, or fearing further
reprisals from their abusers. Victims may also not always be immediately recognised
as such by those who encounter them.

Where you identify an adult who is a potential victim of modern slavery, you must
immediately report it to the Police and make a referral to the Local Authority. If as a
result of your engagement with the service user or other professionals, you are
aware that an NRM referral has already been made you should make that clear in
your notification to Police / LA.

Further information on modern slavery can be found in the statutory guidance for
England and Wales (and non-statutory guidance for Northern Ireland and Scotland)
on how to identify and support victims. This document describes the signs that
someone may be a victim of modern slavery, the support available to them, and the
process for determining whether someone is a victim.

Neglect

This is the persistent failure to meet the basic physical or psychological care needs
of an adult dependant. Adults who live in poverty can be more susceptible to neglect
because of the financial pressures, but this doesn't mean that it doesn't also occur in
wealthier households.

Self-neglect

This covers a wide range of behaviour neglecting to care for one’s personal hygiene,
health or surroundings and includes behaviour such as hoarding. It should be noted
that self-neglect may not prompt a local authority section 42 enquiry in England - this
will depend on the person’s ability to protect themselves by controlling their own
behaviour. There may come a point when they are no longer able to do this, without
external support.

Organisational abuse

Includes neglect and poor care practice within an institution or specific care setting
such as a hospital or care home, for example, or in relation to care provided in
someone’s own home. This may range from single incidents to on-going
ill-treatment. It can be through neglect or poor professional practice because of the
structure, policies, processes, and practices within an organisation.

Physical abuse

This is when a person is deliberately injured. It is commonly recognised as hitting,
slapping, kicking, pushing, or shaking, but pinching, rough handling, poisoning,
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misusing medication, restraint, and inappropriate sanctions are some other forms
of physical abuse. Signs of physical abuse include cuts, bruises, broken bones,
and burns.

Sexual abuse (includes sexual exploitation)

This involves forcing or enticing someone to take part in sexual activities that they
have not consented to. It could include rape, sexual assault, or inappropriate
touching that someone has not consented to or is forced into. Sex or sexual
contact that a person is incapable of understanding or is unaware of is also sexual
abuse. It could also include non-contact activities, such as looking at or producing
sexual images, or grooming in preparation for abuse.

Sexual exploitation

Sexual exploitation is an actual or attempted abuse of someone's position of
vulnerability, differential power, or trust, for sexual purposes, including, but not only,
by offering money or other social, economic, or political advantages.

Sexual exploitation includes sexual assault and rape (which can be by a partner),
being tricked or manipulated into having sex or performing a sexual act, being forced
to take part in, or watch, pornography, being a victim of revenge porn, or being
trafficked into or around the UK for the purpose of sexual exploitation (such as
prostitution).

Very often there is an element of grooming involved in advance of the exploitation.
Grooming refers to actions deliberately undertaken with the aim of befriending and
establishing an emotional connection with a person, to lower their inhibitions in
preparation for exploitation.

There is a spectrum of seriousness of sexual exploitation. Less serious instances
might include a single exploitative situation between a couple while at the other end
of the spectrum there may be instances of organised crimes where people are
trafficked and sexually exploited on a large scale.

Related content
Contents

Related content
Contents
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1. Referral summary (please also see section 9 of this form)





2. Details of the person completing this form





Referral made by: 





Office address:





Email:





Telephone:





Date and time:





Please use these contact details to confirm receipt of this referral and provide any updates you consider relevant to the management of any risks to the child / family we need to be aware of whilst residing in Home Office accommodation.   





3. Details of child or children 





Child 1





Name:  





Home Office reference: 





Date of birth:





Gender:





Nationality:





Country of origin: 





Ethnicity:





First language: 





Home address (UK):


Any other relevant addresses: 





Child 2





Name:  





Home Office reference: 





Date of birth:





Gender:





Nationality:





Country of origin: 





Ethnicity:





First language: 





Home address (UK):





Any other relevant addresses:





Child 3





Name:  





Home Office reference: 





Date of birth:





Gender:





Nationality:





Country of origin: 





Ethnicity:





First language: 





Home address (UK):





Any other relevant addresses: 





4. Details of parents or carers





Are they aware of this referral? Yes / No 





Have they given consent for you to share personal information about the child? Yes / No 





Have parents or carers been convicted for issues that could directly impact on the welfare or safety of the child(ren)? Yes / No / Not known 








5. Details of other household relationships





6. Details of healthcare professionals  





GP name:  





GP address and telephone:





Details of any other designated healthcare worker:





Hospital name and contact details: 





7. Details of school or college 





Name and address: 





8. Details of other relevant services





Details of other agencies / services involved with the child: 








9. Nature of referral





There are 3 main reasons why you may need to make a child referral to, or otherwise contact, a local authority:





· You are concerned a child has suffered, or is likely to suffer significant harm and you consider they might have child protection related needs. (for whom in England for example, action may be taken under Section 47 children act 1989) section 47 Children Act 1989


 





· you are providing information about a child you consider may have needs which fall below the child protection threshold. This may be a child who requires universal services (for example, notifying the local authority about a private fostering arrangement). It may also be a child with additional or more complex needs who requires early help and assessment or longer-term intervention (for example, a child with an identified disability or special educational needs, or a household in which the parents or carers suffer from mental or physical ill-health which impacts on their ability to care for a child) 





· You are requesting information about a child to help establish if they are safe and well. This may include asking a local authority if a child is known to them or if they know their current whereabouts.





9a. Raising concern 





			Harm or risk of harm relates to


			✓





			Domestic abuse


			





			Physical abuse


			





			Sexual abuse 


			





			Sexual exploitation


			





			Emotional abuse


			





			Neglect


			





			Female genital mutilation


			





			Forced marriage


			





			Missing


			





			Modern slavery


			





			Unaccompanied child


			





			Other - please state


			


















































Summary of concerns: 





Police referral





Have you made a referral to the police? Yes / No 





If yes, please provide details: 





National Referral Mechanism (NRM) referral





Where the child is a potential victim of modern slavery or trafficking, have you or anyone else made a referral to the National Referral Mechanism?                   Yes / No / Does not apply 





Migrant Help should also follow existing arrangements if they receive a disclosure during Asylum Support Application Interview (ASF1 completion) and record the details on the application form. This is to make the relevant Home Office First Responder Team aware for consideration of an NRM referral.





Additional information





Do you know of any related issues the local authority needs to be alerted to? Yes / No 





If yes, please provide details: 





9b. Providing information about a child











9c. Requesting information about a child
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[bookmark: _Toc145709436][bookmark: _Toc147495583]About this guidance


This guidance explains the process for making a written child referral to a local authority. 





In this document, a child is defined as anyone who has not yet reached their 18th birthday.  





[bookmark: _Toc145709438][bookmark: _Toc147495585]Publication


Below is information on when this version of the guidance was published:





version 7.0


published for Home Office staff on 22nd January 2025


adapted for Home Office contracted providers in June 2025





[bookmark: _Toc145709439][bookmark: _Toc147495586]Changes from last version of this guidance


Guidance updated to include new information from the Department for Education’s revised statutory guidance titled Working together to safeguard children 2023 as well as hyperlinks to relevant child safeguarding legislation and guidance in the devolved administrations.





Related content


Contents
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[bookmark: _Background][bookmark: _Toc145709440][bookmark: _Toc147495587]Background


[bookmark: _Hlk7688232]You have a duty (section 55 of the Borders, Citizenship and Immigration Act 2009) to ensure that immigration, asylum, and nationality functions are discharged having regard to the need to safeguard and promote the welfare of children in the UK. 





When making a child referral to, or otherwise contacting, local authority children’s services you must, in addition to reading this guidance, be aware of the differences in legislation and local arrangements across the UK. 





In Northern Ireland, for example, you should refer to the Children Order (Northern Ireland 1995 and guidance titled Co-operating to Safeguard Children and Young People in Northern Ireland. In Scotland, you should be aware of the national guidance for child protection and Getting it right for every child, while in Wales, you should refer to Working together to safeguard people: code of safeguarding practice.





In England, you should be aware of the Department for Education’s statutory guidance titled Working together to safeguard children 2023. This document contains guidance to safeguarding partners on providing early help (under sections 10 and 11 of the Children Act 2004), as well as agreeing criteria for different levels of assessment to inform which services are delivered and ensure the right help is given at the right time. This includes services for children who have suffered, or are likely to suffer, abuse, neglect, or exploitation (whether from within or outside the home). 





While local safeguarding partners in England will each have their own specific criteria for action, many apply 4 levels of need based on children with:  





· low-level needs that can be fully met by universal services 


· emerging needs (such as early signs of abuse, neglect, or exploitation) 


· more complex needs who may require intervention from statutory services under section 17 of the Children Act 1989


· acute needs, such as those suffering, or likely to suffer, significant harm for whom action may need to be taken under section 47 Children Act 1989 





Those who work with local authority children’s services in England should also be aware of the children’s social care: national framework. This brings together the purpose of local authority children’s social care; expectations for practitioners; principles by which children and families should be supported; enablers that should be in place so the system is effective; and outcomes that should be achieved so children can grow up to thrive. It also puts the voices of children and young people at the heart of practice, so they can have a say in how they are supported.





Whether in England or the devolved administrations, you must respect relevant data protection legislation, such as the Data Protection Act 2018. It is essential you remember, however, that data protection legislation and human rights laws must not stand in the way of promoting the welfare or protecting the safety of a child. You can access further information about this in the relevant guidance above. In England, this also includes advice on the ‘7 golden rules to sharing information’ in the Department for Education’s Information sharing advice for safeguarding practitioners








Related content









[bookmark: _Review_notification][bookmark: _Toc7785169][bookmark: _Toc145709441][bookmark: _Toc147495588][bookmark: _Toc3805460][bookmark: Recognisingwhentomakeachildsafeguardingr]Recognising when to make a referral


There are 3 main reasons why you may need to make a child referral to, or otherwise contact, local authority children’s services. These are:





[bookmark: _Hlk169259152]you are concerned a child has suffered, or is likely to suffer, significant harm and you consider they might have child protection related needs (for whom, in England for example, action may be taken under section 47 Children Act 1989)


you are providing information about a child who you consider may have needs which fall below child protection related thresholds 


you are requesting information about a child to help establish whether they are safe and well 





Your contact with local authority children’s services may relate to:





the child themselves - their behaviour, development, mental-health, or risks to their safety or wellbeing 


the child’s parents, carers, or others in their household - where, for example, there are factors affecting adults (domestic abuse, substance misuse, and health issues) may be present 


the child’s relationship with others - whether, for example, they are related to parents or carers as claimed  











[bookmark: _Toc145709442][bookmark: _Toc147495589]Raising a concern


You must make a verbal referral to local authority children’s services (followed by a written referral) where you identify a child who has suffered, or is likely to suffer, significant harm. This may include a child, for example, who has suffered or is likely to suffer abuse, neglect, or exploitation (whether from within or outside the home). 





The potential geographical isolation from family and support networks means those you encounter may not know how and where to seek help, especially when English is not their first language. As a result, your early identification and referral is vital.





You must contact the police first where a crime has taken place, the harm is happening now, or the risk is immediate.





While you should make a verbal and written referral whenever you identify a child who has suffered, or is likely to suffer, significant harm, this is mandatory where you identify or suspect a child is at risk, or has been a victim, of:





domestic abuse


physical abuse


sexual abuse or exploitation 


emotional abuse


neglect


female genital mutilation


forced marriage





A written referral is also mandatory where a child is: 





unaccompanied


missing or at risk of going missing





When responding to any of these, you should read this guidance (including the accompanying definitions and indicators of abuse at Glossary of terms used in this guidance) in conjunction with the relevant hyperlinks and any local instructions in place. The glossary also includes definitions of, and further information on, other harmful practices such as breast ironing and belief or faith related abuse. 





Where you identify a child who is a potential victim of modern slavery, you must immediately notify the Police , Local Authority Children's Services and the Home Office Asylum Safeguarding Hub.





Migrant Help should also following existing arrangements if they receive a disclosure during Asylum Support Application Interview (ASF1 completion) and record the details on the application form. This is to make the relevant Home Office asylum support NRM First Responder Team aware for consideration of an NRM referral





[bookmark: _Handling_a_rapid][bookmark: _Toc145709443][bookmark: _Toc147495590][bookmark: _Toc3805461]Providing information


You can make a referral to provide information to a local authority about a child who you consider may have needs which fall below child protection related thresholds. This may be a child with low-level needs who requires universal services. It may also be a child with emerging or more complex needs who requires early help and assessment or longer-term intervention. 








[bookmark: _Toc147495591]Private fostering


A written referral is mandatory where you are notifying a local authority about a child you have identified as being cared for as part of a private fostering agreement. This is an agreement made privately (without the involvement of a local authority) for the full-time care for 28 days or more of a child under the age of 16 (under 18, if disabled) by someone other than a parent or close relative. 





A written referral to the local authority is also mandatory where you identify a child aged 16 or 17 who has left a private fostering agreement.





Further details about private fostering are at Glossary of terms used in this guidance. This includes information on the requirement for professionals to notify the local authority so they can discharge their duty to satisfy themselves that the welfare of the privately fostered child is safeguarded and promoted.   








[bookmark: _Hlk52459928]   





[bookmark: _Toc147495592]Surrogacy and adoption


A written referral is mandatory where you are notifying a local authority about   overseas surrogacy arrangements.





You should also make a local authority referral to provide information about a child who has been adopted outside the UK. A person may say, on arrival in the UK for example, that the child they are travelling with is adopted, but that this occurred overseas. In these circumstances, you should make a referral to the local authority in the area where the child is to live. 





Where a person is entering the UK with a child who has been adopted here, the child is likely to have a birth certificate which denotes the name of the accompanying adult as their parent. If you do not have this information, however, it is prudent to make a referral to the local authority where the child lives to notify them that the child is entering the country with their UK adopted parent. 





Where information held by the local authority does not match what you’re given by the person travelling with the child - be this in the event of an overseas surrogacy or adoption (overseas or UK) - you may need to consider whether the child has been trafficked or brought to the UK to join this family.








[bookmark: _Toc147495593]Disability or special educational needs


You should consider making a referral where you become aware of a child with a disability or special educational needs (which means those with a learning difficulty or disability that calls for special educational provision to be made for them) and the parents or carers tell you that the local authority is not involved in supporting this need.





Where you are informed of a child aged under 5 with a potential disability and the parents or carers tell you that the child is not receiving medical support, you should make a referral, with their consent where possible, to the child’s general practitioner, setting out all known information.





Further information on disability and special educational needs, including more detailed definitions, are at Glossary of terms used in this guidance.





























[bookmark: _Toc147495594]Parents or carers with a health issue or disability


[bookmark: _Hlk64538167]You should consider making a written referral where a child is part of a household in which 1 or more of their parents or carers have a health issue (either mental or physical) or a disability which may impact on the welfare of their child. 





Where you consider this impact presents a risk to the safety or welfare of the child which may meet child protection related thresholds, you will need to clearly state in your referral that you are raising a concern (rather than simply providing information). You may be concerned, for example, that the impact on the child amounts to neglect (see definition at Glossary of terms used in this guidance).








[bookmark: _Toc145709444][bookmark: _Toc147495595]Requesting information


You can make a child referral where you are asking a local authority whether a child is known to them. This may be because you do not know their current whereabouts. Where the child is not known to the local authority, you cannot expect them to proactively go out to find the child. It is your responsibility to report to the police that the child is missing. 





Related content








[bookmark: _Toc145709445][bookmark: _Toc147495596]Making a referral: important actions


Where raising a concern about a child, your responsibility is to identify and refer indications that they have suffered, or are likely to suffer, significant harm (for example, they have been the victim, or are at risk, of abuse, neglect, or exploitation).





Do not assume that someone else will pass on information which may be critical to keeping a child safe. Discussing your concerns with the child’s school, general practitioner, or any other agency currently supporting them can also help inform your referral considerations.





You are not expected to conduct a professional, social work assessment of situations when making a referral to a local authority, but you should always:





be clear as to why you are contacting them (avoiding jargon)


be very specific about concerns you have relating to the child or relevant adults


provide as much information about the child as you can (while making sure you share sensitive information appropriately) 


agree reasonable timeframes for their response, where appropriate





Some local authorities have little or no contact with the Home Office, or their contracted providers so you must not assume they will understand your role or know about your section 55 duty.





Where a crime has taken place, the abuse or exploitation is happening now, or the risk of harm is immediate, you must contact the Police in the first instance and follow this with a written referral to the local authority. You should also alert your line manager or safeguarding lead in your business area about the immediate nature of the risk. If you have any doubts when considering whether to make a referral to the police, discuss with your line manager or local safeguarding lead. 





You must make your referral to local authority children’s services for the area in which the child’s place of residence is located. Where not already known, you can use the local council finder to identify the local authority responsible for supporting the child. 





[bookmark: _Hlk184025139]While each local authority may have different arrangements and organisational structures for fulfilling their statutory duty, most will have a central referral team as part of its children’s services. It is good practice to telephone this team first to establish the correct email inbox address to submit the Home Office standardised LA Safeguarding referral form to. If the Local Authority uses an online form / portal, following a telephone discussion with the team, it may be possible to attach the Home Office provider form to the portal upon completion of a few basic details to avoid double handling. You should also contact them within 30 minutes of sending your written referral to confirm it has been received (if you do not receive an auto response). 





If Local Authority colleagues advise that they will not accept the Home Office standardised referral form, contracted providers should use the standard lines that have been issued to make their position clear. Providers should be clear that they have formally notified Local Authority colleagues of a child considered to be at risk of significant harm and if necessary, can explain the reasoning behind standardised forms. Providers should share feedback and concerns from LA partners about this process with the Home Office Asylum Safeguarding leads to support engagement.





Local authority children’s services also have emergency duty teams which can be contacted out of office hours. If you are unable to contact a local authority and you consider it an emergency, contact the police.  








[bookmark: _Consent][bookmark: _Toc145709446][bookmark: _Toc147495597]Consent


You should make a referral in partnership with the child’s parents or carers by involving and working with them. This includes, where possible, obtaining their consent to share personal information about the child with the local authority.   





You may not always be able to seek parental or carer consent to share information about a child because you do not have direct contact with the family. This may include where you are making a referral based on historical evidence, or information provided to you by the Home Office, statutory agencies or other VCS organisations that you may be working with in regard to the family/child. 





This could also be information provided in correspondence, written or online applications, by other Home Office business areas or statutory agencies, or viewed on Home Office records or data systems. In such circumstances, you should make it clear in your referral why you are sharing personal information about the child without the consent of their parents or carers.





You may also share personal information about a child without the consent of their parents or carers where, in your judgement, there is a lawful basis to do so. This may be where the child is, or is at risk of being, the victim of a crime or where you consider that telling the parents or carers of your intention to make a referral is likely to cause the child, or place them at risk of, significant harm (for example, abuse, neglect, or exploitation). 





While you do not need parental or carer consent to make a referral in these circumstances, you should be aware that some local authorities may require you to obtain this before investigating any referral which they consider falls below child protection related thresholds. 





You can access further details about sharing information with and without consent in the relevant guidance for England, Northern Ireland, Scotland, and Wales at Background. In England, you should also read the Department for Education’s Information sharing advice for safeguarding practitioners.  








[bookmark: _Toc7785175][bookmark: _Toc145709447][bookmark: _Toc147495598]Completing a referral form





There is a template Home Office contracted provider form to use when making a child referral to a local authority. This form has been developed to help reduce delay and ensure there is consistency across the Home Office providers in terms of the nature, format, and quality of child referrals made to local authorities. Clearly setting out in the form whether parental or carer consent has been sought and obtained (see Consent) also provides transparency and accountability of the information being shared. 





The UK-wide nature in which the Home Office contracted providers operate means you can reasonably expect local authorities to accept our template form as this is the approach other national statutory agencies, such as the Police, use to make child referrals. 





A local authority may ask you to provide additional information about a child (by email, telephone, or using their own online form) which you have not included in the template Home Office form. You do not need to use a referral form for all contact you have with a local authority, but this information should still be provided taking account of the need and the purpose of welfare and protection for the child. This safeguards against unnecessary information being shared.





Use the template form to clearly state the reasons for your referral. Your primary focus here should be capturing the nature and seriousness of the circumstances in which the child is living (such as their developmental needs, family and environmental factors, or parenting capacity) and making sure that important information is presented in a way which supports the local authority to:





identify and assess the nature of any risk 


prioritise its response or intervention 


formulate, if necessary, any local authority care or support plan 





To achieve this, your completed referral form should include:





evidence of observed concerns


identified risks


information shared by the child and relevant adults


any disability issues you are aware of


information about household relationships


a summary of any protection, safeguarding, or welfare related actions that have already been taken as well as those which remain unresolved  





Where your referral relates to a parent or carer’s ill-health (mental or physical) or disability, your completed form should include any evidence you are aware of as well as details of the identified impact on the welfare of the child. 





Even where you are working alongside the police, or they are already taking appropriate action, you must still complete and send a written referral form to the respective local authority where the child resides which sets out the details of the concerns and the action taken.








[bookmark: _Recording_a_referral][bookmark: _Toc145709448][bookmark: _Toc147495599]Recording a referral


Promptly and accurately record the details of your local authority child referral, where appropriate. This may include:





clearly stating any protection, safeguarding, or welfare related issues, actions that have been completed, and instructions for progressing the case


providing any additional protection, safeguarding, or welfare related information  





When recording the referral include:





the reasons for your referral 


the nature of any concerns you are raising with the local authority 


any risks identified and how these are being mitigated 


contact details for the local authority to which the referral has been made (relevant names, roles, teams) 


what, if anything, you have asked the local authority to do


any known actions or outcomes


any outstanding actions that require follow up  





Ensure that identified abuse, neglect, or exploitation; protection, safeguarding, and welfare risks; or care and support needs are recorded in a way that makes them clearly visible to all staff involved in the progression of the child’s case (while avoiding unnecessary repetition or duplication). This will alert departmental colleagues, especially those who next pick up the case, to the extent of ongoing and potential risks without them having to view the child’s paper file.





Update records when there are developments relating to your referral, including new and emerging risks as well as specific actions undertaken by the local authority. Where you are handing over a case to a colleague, it is good practice for you to summarise any identified abuse, neglect, or exploitation; protection, safeguarding, and welfare risks; or care and support needs as well as any related outstanding multi-agency actions. You should also note details of the handover (such as the person and team to whom you have passed the case and when this took place).





Home Office contracted providers must copy in / send all completed referral forms to the Home Office Asylum Safeguarding Hub 





AsylumSafeguarding@homeoffice.gov.uk





[bookmark: _Toc145709449][bookmark: _Toc147495600]Requesting an update





Where you raise a concern about a child (which you consider may meet the child protection threshold) and there is continuing interest relevant to the on going support and management of the child / family in Home Office accommodation, you may consider it appropriate to contact the local authority to confirm your referral has been received and request an update on any protection, safeguarding, or welfare related action it takes. This can be important as local authority actions may potentially help inform future Home Office accommodation placement and support decisions and planned interventions. 





You should not expect a response from the local authority, however, where you are providing information about a child who you consider may have needs which fall below child protection related thresholds. This includes where you are telling the local authority about a private fostering arrangement or notifying them about a child with a disability or special educational needs. 





Always be clear with the local authority why you are requesting an update about the concerns you have raised. Receiving relevant updates will be important in certain circumstances, for example, as local authority actions may potentially help inform future Home Office decisions and planned interventions. 





Where you do not receive a response from the local authority about the concerns you have raised or are unsure as to whether they have understood your referral, you can escalate, where you consider it appropriate, to your line manager or your local safeguarding lead to consider raising with the manager of the local authority team.   





Where a local authority refuses to share information, you can describe possible consequences for the child or their family and make reference to relevant guidance such as, in England, the Department for Education’s Information sharing advice for safeguarding practitioners. It is also important to inform the local authority of your duty, under section 55 of the Borders, Citizenship and Immigration Act 2009, to ensure that immigration, asylum, and nationality functions are discharged having regard to the need to safeguard and promote the welfare of children in the UK. 





Where it is appropriate to request an update from the local authority, you must promptly and accurately record details of this and any response you receive. Where you are handing over a case to a colleague (see Recording a referral), you should alert them to any outstanding need or request for an update from the local authority.





Related content


Contents






[bookmark: _Glossary_of_terms][bookmark: _Toc145709450][bookmark: _Toc147495601]Glossary of terms used in this guidance


[bookmark: _Toc145709451][bookmark: _Toc147495602]Disability





As defined by the Equality Act 2010 (which applies in England, Scotland and Wales), a person is disabled if they have a physical or mental impairment that has a substantial (which means more than minor or trivial) and long-term (which means 12 months or more) negative effect on their ability to do normal daily activities.





While the Equality Act 2010 does not apply in Northern Ireland, the Disability Discrimination Act 1995 (that applies there) similarly defines disability as a physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day-to-day activities.





[bookmark: _Toc145709452][bookmark: _Toc147495603]Domestic abuse


A criminal offence in the UK, domestic abuse is defined by the Domestic Abuse Act 2021 as a single incident or a course of conduct which can encompass a wide range of abusive behaviours, including physical or sexual abuse; violent or threatening behaviour; controlling or coercive behaviour; economic abuse; and psychological, emotional, or other abuse. 





Under the statutory definition, both the person who is carrying out the behaviour and the person to whom the behaviour is directed towards must be aged 16 or over and they must be personally connected (as defined in section 2 of the 2021 Act). 





The definition ensures that different types of relationships are captured, including  ex-partners and family members. All children can experience and be adversely affected by domestic abuse in the context of their home life where domestic abuse occurs between family members, including where those being abusive do not live with the child. 





Experiencing domestic abuse can have a significant impact on children. The Domestic Abuse Act 2021 (section 3) recognises the impact of domestic abuse on children (aged up to 18), as victims in their own right, if they see, hear, or experience the effects of abuse. 





Young people can also experience domestic abuse within their own intimate relationships. This form of child-on-child abuse is sometimes referred to as teenage relationship abuse. Depending on the age of the young people, this may not be recognised in law under the statutory definition of domestic abuse (if one or both parties are under 16). However, as with any child aged under 18, where there are concerns about safety or welfare, child safeguarding procedures should be followed and both young victims and young perpetrators should be offered support. 





The Domestic Abuse Act 2021 statutory guidance provides further information about the different forms of domestic abuse (including teenage relationship abuse and child to parent abuse) and the impact of domestic abuse on children. There is also guidance on how to recognise the signs of domestic abuse and how to get help.





You must carefully consider how you engage with a child you have identified, or suspect, has been a victim, or is at risk, of domestic abuse. You must take all reports of domestic abuse and related information seriously, regardless of whether this has come directly from the victim, their friends and family, or other agencies. It is essential that you are mindful of any trauma the child may have experienced already.





[bookmark: _Toc171331812]Controlling or coercive behaviour


Controlling or coercive behaviour (also known as coercive control) is a form of domestic abuse.





Controlling or coercive behaviour is a pattern of abuse (on 2 or more occasions) that involves multiple behaviours and tactics used by a perpetrator to (but not limited to) hurt, humiliate, intimidate, exploit, isolate, and dominate the victim. It is an intentional pattern of behaviour used to exert power, control, or coercion over another person. Controlling or coercive behaviour is often committed in conjunction with other forms of abuse and is often part of a wider pattern of abuse, including violent, sexual, or economic abuse. 





Children can be used to control or coerce the victim, for example, by frustrating child contact or child arrangements, telling the children to call the victim derogatory names or to hit the victim, or by threatening to abduct the children. This pattern of abuse can  cause fear, serious alarm, or distress which can lead to a substantial adverse effect on a victim’s day-to-day life. This can have a significant impact on children and young people. It can apply to partners, ex-partners, or family members, regardless of whether the victim and perpetrator live together. 





More information about controlling or coercive behaviour, including the impact on children, can be found in the controlling or coercive behaviour statutory guidance and the Domestic Abuse Act 2021 statutory guidance.





[bookmark: _Toc147495604]So-called honour-based abuse





The Crown Prosecution Service (for England and Wales) defines ‘honour’ based abuse as an incident or crime involving violence, threats of violence, intimidation, coercion, or abuse (including psychological, physical, sexual, financial or emotional abuse) which has or may have been committed to protect or defend the honour of an individual, family, or community for alleged, or perceived, breaches of the family or community’s code of behaviour.





Predominantly committed against women, ‘honour’ based abuse is a violation of human rights and may be a form of domestic or sexual abuse. There is no, and cannot be, honour or justification for abusing the human rights of others.





Further guidance is available, produced by Metropolitan Police, on types of so-called honour-based abuse, warning signs, how to report abuse, and support organisations. 








[bookmark: _Toc145709453][bookmark: _Toc147495605]Emotional abuse


In England, emotional abuse is defined in the Department for Education’s Working together to safeguard children 2023 as the persistent emotional maltreatment of a child so as to cause severe and persistent adverse effects on the child’s emotional development. 





It may involve conveying to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them, or making fun of what they say or how they communicate. 





It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond a child’s developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction. 





It may involve seeing or hearing the ill-treatment of another (within their family or outside their household). It may involve serious bullying (including cyber bullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone





In England, the Department for Education’s guidance on what to do if you’re worried a child is being abused, sets outs the following signs as possible indicators of emotional abuse: 





children who are excessively withdrawn, fearful, or anxious about doing something wrong 


parents or carers who withdraw their attention from their child, giving the child the ‘cold shoulder’


parents or carers blaming their problems on their child


parents or carers who humiliate their child by name-calling or making negative comparisons























[bookmark: _Toc145709454][bookmark: _Toc147495606]


Female genital mutilation


Female genital mutilation (FGM), sometimes known as female genital cutting, circumcision, or initiation, is a procedure where the female genital organs are injured or changed and there is no medical reason for this. 





The age at which FGM is carried out varies enormously. The procedure may be carried out shortly after birth, during childhood or adolescence, just before marriage, or during a woman’s first pregnancy.





FGM is illegal in the UK. It is also illegal to take a British national or permanent resident overseas for FGM, or to help someone trying to do this.





FGM is an unacceptable practice for which there is no justification. A form of child abuse, it is frequently a very traumatic and violent act for the victim and can cause harm in many ways. The practice can cause severe pain and there may be immediate and long-term health consequences, including mental health problems, difficulties in childbirth, or death.  





Further information on FGM can be found in the multi-agency statutory guidance.








[bookmark: _Toc145709455][bookmark: _Toc147495607]Forced marriage


A forced marriage is where 1 or both people do not or cannot consent to the marriage and pressure or abuse is used to force them into the marriage. It is also when anything is done to make someone marry before they turn 18 years of age, even if there is no pressure or abuse.





Forced marriage is illegal in the UK. It is a form of domestic abuse and a serious abuse of human rights. 





The pressure put on people to marry against their will may be:





physical - such as threats, physical violence, or sexual violence


emotional and psychological - such as making someone feel like they are bringing shame on their family





Financial abuse, such as taking someone’s wages, may also be a factor.





The Anti-social Behaviour, Crime and Policing Act 2014 made it a criminal offence in England, Wales, and Scotland to force someone to marry (It is a criminal offence in Northern Ireland under separate legislation). This includes:





taking someone overseas to force them to marry (whether or not the forced marriage takes place)


marrying someone who lacks the mental capacity to consent to the marriage (whether they are pressured to or not)





You must not confuse a forced marriage with an arranged marriage, in which both parties consent to the assistance of their parents or a third party (such as a matchmaker) in choosing a spouse. 





[bookmark: _Toc145709456][bookmark: _Toc147495608]Missing children


These are children at risk who have run away from their parents, guardians, carers, or their local authority care placement.





They may also be children who are missing with their family and we may have existing concerns about their welfare. This could include families who leave homes or children who leave school without warning to avoid Home Office action. In these circumstances, children may be at increased risk of abuse or harm because they are out of contact with support agencies such as their school, healthcare professionals, and the Home Office.





Further advice on children who go missing in these circumstances is included in Immigration Enforcement staff guidance on identifying people at risk and absconder processes. The Department for Education has also produced statutory guidance for local authorities and their partners to stop children going missing and to protect those who do.








[bookmark: _Toc145709457][bookmark: _Toc147495609]Modern slavery


Modern slavery is a serious and brutal crime in which people, in violation of their freedom and integrity, are treated as commodities and exploited for gain or other benefit. 





Modern slavery includes human trafficking, slavery, servitude and forced and compulsory labour. Exploitation takes various forms, including sexual exploitation, forced manual labour, and domestic servitude.


 


Modern slavery is an international problem, so victims come from all walks of life. The victims you encounter may have entered the UK legally, on forged documentation or clandestinely. Victims can also be British citizens living in the UK. 





Modern slavery must not be confused with human smuggling, which occurs when a person seeks the help of a facilitator to enter the UK illegally, and the relationship ends once the transaction ends. 


 


Victims of modern slavery may be unwilling to come forward to law enforcement or public protection agencies, not seeing themselves as victims, or fearing further reprisals from their abusers. Victims may also not always be immediately recognised as such by those who encounter them. 





Further information on modern slavery can be found in the statutory guidance for England and Wales (and non-statutory guidance for Northern Ireland and Scotland) on how to identify and support victims. This document describes the signs that someone may be a victim of modern slavery, the support available to them, and the process for determining whether someone is a victim. It also contains specific guidance on child victims and referring children to the NRM. 








[bookmark: _Toc145709458][bookmark: _Toc147495610]Neglect


In England, neglect is defined in the Department for Education’s Working together to safeguard children 2023 as the persistent failure to meet a child’s basic physical or psychological needs, likely to result in the serious impairment of their health or development. 





Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: 





provide adequate food, clothing, and shelter (including exclusion from home or abandonment) 


protect a child from physical and emotional harm or danger 


ensure adequate supervision (including the use of inadequate caregivers) 


ensure access to appropriate medical care or treatment


provide suitable education





It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.





In England, the Department for Education’s guidance on what to do if you’re worried a child is being abused sets out the following signs as possible indicators of neglect:





children who are living in a home that is indisputably dirty or unsafe


children who are left hungry or dirty


children who are left without adequate clothing, such as not having a winter coat


children who are living in dangerous conditions - around drugs, alcohol, or violence


children who are often angry, aggressive, or self-harm


children who fail to receive basic health care


parents who fail to seek medical treatment when their children are ill or injured





Neglect may also occur where the child’s parents or carers have health issues (mental or physical). You may, for example, be concerned where a parent or carer explicitly states, in their child’s presence, that they will harm or kill themselves should they receive a negative Home Office decision or be returned to their country of origin.








[bookmark: _Toc145709459][bookmark: _Toc147495611]Physical abuse


In England, physical abuse is defined in the Department for Education’s Working together to safeguard children 2023 as a form of abuse which may involve hitting, shaking, throwing, poisoning, burning, scalding, drowning, suffocating or otherwise causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child. 





In England, the Department for Education’s guidance on what to do if you’re worried a child is being abused sets out the following signs as possible indicators of physical abuse:





children with frequent injuries


children with unexplained or unusual fractures, or broken bones


children with unexplained bruises, cuts, burns, scalds, or bite marks








[bookmark: _Toc145709460][bookmark: _Toc147495612]Private fostering


A private fostering agreement is an agreement made privately (without the involvement of a local authority) for the full-time care for 28 days or more of a child under the age of 16 (under 18, if disabled) by someone other than a parent or close relative.





Private foster carers may be from the extended family, such as a cousin or great aunt. However, a person who is a relative under the Children Act 1989 such as a grandparent, brother, sister, uncle or aunt (whether of the full or half blood or by marriage), or step parent will not be a private foster carer. 





A private foster carer may be a friend of the family, the parent of a friend of the child, or someone previously unknown to the child’s family who is willing to privately foster a child. The period for which the child is cared for and accommodated by the private foster carer should be continuous, but that continuity is not broken by the occasional short break. Exemptions to this definition are set out in Schedule 8 to the Children Act 1989.





Private fostering arrangements can be a positive response from within the community to difficulties experienced by families. Nonetheless, privately fostered children remain a diverse and potentially vulnerable group.





In keeping with local authority duties under paragraph (7A) of Schedule 8 to the Children Act 1989 (inserted by section 44 of the Children Act 2004), education, health and other professionals (such as frontline Home Office staff) should, as a matter of good practice, notify the local authority of a private fostering arrangement that comes to their attention where they are not satisfied that the local authority has been, or will be, notified of the arrangement. This enables the local authority to then discharge its duty to satisfy itself that the welfare of the privately fostered child concerned is safeguarded and promoted. 





[bookmark: _Toc145709461][bookmark: _Toc147495613]Sexual abuse


In England, sexual abuse is defined in the Department for Education’s Working together to safeguard children 2023 as involving forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening. 





The activities may involve physical contact, including assault by penetration or non-penetrative acts such as masturbation, kissing, rubbing, and touching outside of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse.





Sexual abuse can take place online and technology can be used to facilitate offline abuse. Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children.





In England, the Department for Education’s guidance on what to do if you’re worried a child is being abused sets out these signs as possible indicators of sexual abuse:





children who display knowledge or interest in sexual acts inappropriate to their age


children who use sexual language or have sexual knowledge that you wouldn’t expect them to have


children who ask others to behave sexually or play sexual games


children with physical sexual health problems, including soreness in the genital and anal areas, sexually transmitted infections, or underage pregnancy











[bookmark: _Toc145709462][bookmark: _Toc147495614]Sexual exploitation


In England, sexual exploitation is defined in the Department for Education’s working together to safeguard children 2018 as a form of child sexual abuse. It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate, or deceive a child or young person under the age of 18 into sexual activity: 





in exchange for something the victim needs or wants


for the financial advantage or increased status of the perpetrator or facilitator 





The victim may have been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does not always involve physical contact, it can also occur using technology.





In England, the Department for Education’s guidance on what to do if you’re worried a child is being abused sets out the following signs as possible indicators of sexual exploitation:





children who appear with unexplained gifts or new possessions


children who associate with other young people involved in exploitation


children who have older boyfriends or girlfriends


children who suffer from sexually transmitted infections or become pregnant


children who suffer from changes in emotional well-being


children who misuse drugs and alcohol


children who go missing for periods of time or regularly come home late


children who regularly miss school or education or don’t take part in education








[bookmark: _Toc145709463][bookmark: _Toc147495615]Special educational needs


[bookmark: _Toc147495616]England


The statutory code of practice states that a child has special educational needs if they have a learning difficulty or disability which calls for special educational provision to be made for them.





A child of compulsory school age has a learning difficulty or disability if they: 





· have a significantly greater difficulty in learning than the majority of others of the same age 


· have a disability which prevents or hinders them from making use of facilities of a kind generally provided for others of the same age in mainstream schools or mainstream post-16 institutions 





For children aged 2 or more, special educational provision is educational or training provision that is additional to, or different from, that made generally for other children or young people of the same age by mainstream schools, maintained nursery schools, mainstream post-16 institutions, or by relevant early years providers. For a child under 2 years of age, special educational provision means educational provision of any kind. 





A child under compulsory school age has special educational needs if they are likely to fall within the above definition when they reach compulsory school age or would do so if special educational provision was not made for them. 





A child or young person does not have a learning difficulty or disability solely because the language (or form of language) in which they are, or will be, taught is different from a language (or form of language) which is or has been spoken at home.





[bookmark: _Toc171331826]Northern Ireland


In accordance with Article 3 of the Education (Northern Ireland) Order 1996, a child in Northern Ireland is considered to have special educational needs if they have a learning difficulty or disability that means they have more difficulty in learning than most children of their own age.





[bookmark: _Toc171331827]Scotland


The Education (Scotland) Act 1980 defines children as having special educational needs if they have a learning difficulty which calls for provision for special educational needs to be made for them. Learning difficulty is said to be present if a child:





has significantly greater difficulty in learning than the majority of those of their age


suffers from a disability which either prevents or hinders them from making effective use of educational facilities of a kind generally provided in schools managed by their local authority


who is under the age of 5 years and is, or would be if special provision were not made for them, likely, when over that age, to have a learning difficulty as defined above





For the purposes of the Act, children are not regarded as having a learning difficulty solely because the language in which they are taught is different from that which has, at any time, been spoken in their home. 





Provision for special educational needs means, in relation to a child of school age or a young person receiving school education, is that which is additional to, or otherwise different from, that generally made for children of the same age in schools managed by the local authority for the area concerned. In relation to children who have not yet attained school age, it means educational provision as appropriate to their needs.





[bookmark: _Toc171331828]Wales


In accordance with section 312 of the Education Act 1996, children in Wales are defined as having special educational needs if they have a learning difficulty which calls for special educational provision to be made for them. 





Children have a learning difficulty if they: 





have a significantly greater difficulty in learning than the majority of children of the same age 


have a disability which prevents or hinders them from making use of educational facilities of a kind generally provided for children of the same age in schools within the area of the local education authority 


are under compulsory school age and fall within the definition above or would so do if special educational provision was not made for them 





Special educational provision means:





for children of 2 or over, educational provision which is additional to, or otherwise different from, the educational provision made generally for children of their age in schools maintained by the Local Education Authority, other than special schools, in the area 


for children aged under 2, educational provision of any kind 








[bookmark: _Toc145709464][bookmark: _Toc147495620]Unaccompanied children


This means there is no adult with responsibility for the child who is present or immediately contactable, the child is lost or abandoned, or the person who has been caring for the child is prevented from providing them with suitable accommodation or care. Given their circumstances, these children may require protection, safeguarding, welfare, or care and support needs to be addressed.





[bookmark: _Toc145709465][bookmark: _Toc147495621]


Other harmful practices


[bookmark: _Toc147495622]Breast ironing


In April 2019, the British Medical Journal noted:





‘Breast ironing, or breast flattening, is a practice traditional to some parts of Africa, considered by the United Nations to be gender based violence. Young girls’ breasts are ironed, massaged, flattened, or pounded down over a period of sometimes years, to reduce their size or delay their development.





Relatives aiming to protect young women from unwanted sexual attention or rape, and to delay sexual activity and potential pregnancy, may use large, heated stones or implements such as hammers or spatulas to compress breast tissue. Others may use belts or binding. This abuse often begins at the first signs of puberty.’





[bookmark: _Toc171331832]Faith or belief related abuse


Published in 2012, the Department for Education’s national action plan to tackle child abuse linked to faith or belief in England explains how the belief in witchcraft, spirit possession, and other forms of the supernatural can lead to children being blamed for bad luck, and subsequently abused. Fear of the supernatural is also known to be used to make children comply with being trafficked for domestic slavery or sexual exploitation.
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The Asylum Safeguarding Hub and our contracted providers routinely make referrals to Local Authorities regarding Safeguarding issues. 





We operate a national model and therefore make referrals to all LAs across the country including devolved nations. 





LA partners have fed back that they either receive referrals that contain too much information, which is not relevant or clear, which makes it difficult to assess the risk or what action is required. Conversely feedback has been that there is too little information provided, which means that LA’s spend far too much time chasing around after missing details or trying to engage various members of staff to obtain the full picture
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Background 























To combat this feedback we worked with the office of Safeguarding Advice and  Children’s Champion to develop standardised LA referrals, to be used internally and by our providers. 





We have issued these to our contracted providers with accompanying guidance on how to ensure the referral is of the best quality. 
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Solution
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What the form looks like
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Form continued
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Benefits of standardised referrals


In order for us to monitor and quality assure we need a standardised approach so we can provide consistent feedback and oversight and build capability on the front line. This will also help us identify and address any training or compliance issues. 





The standardised forms are issued out to our providers with detailed accompanying guidance and both documents make it clear what is required for a good quality, clear, accurate referral to enable partners to undertake their duties. This all ensures high quality, quick efficient information sharing and management of risk.





 














Considerations
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We appreciate that LA’s may have their own routes in and portals etc, we need to avoid duplication at all costs, providers cannot complete Home Office Forms and the Portal or online contact forms. Our process ensures that providers copy in the Asylum Safeguarding Hub when they send a standardised referral to an LA, which means we will be able to use for Quality Assurance. When portals or on line mechanisms are used this is not possible for us to have oversight of and there is no audit trail for us. 





We worked together with Essex LA to who amended their portal for us to be able to attach our forms 














We are looking to you to help support us in having conversations with LAs who do not wish to accept our forms. 





How would you like that to look? 





How do you envisage your role in helping us positively engage with those LAs 
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Asks of you the SMPs
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  Local authority   a dult referral form   Intended use for providers of  Accommodation   and AIRE services under Home Office  contract s       ADULT REFERRAL FORM     1.   Referral summary   (please also see  section 10 of this form)     2.   Details of the person completing this form     Referral made by:      Office address:     Email:     Telephone:     Date   and time :     Please use these contact details to confirm receipt of this referral and provide  any updates you consider relevant to the  person ’s   situation / circumstances  and any other information relating to risk that we need to be aware of .      3 .  Details of  the  person   you are concerned about     Name :         Home Office reference:      Date of birth:     Claimed date of birth if person is currently disputing their age:     Gender:     Nationality:     Country of origin:      Ethnicity:     First language:      Home a ddress   (UK) :     Any other relevant addresses:      Next of kin, nearest relative, or significant other (where known):   
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4.   Details of  the person’s interaction with the Home Office , or an  A ccommodation   or AIRE provider as an extension of the Home  Office   (migration, borders, and citizenship directorates)       5 .   Details of relevant  healthcare professionals        GP name:         GP address   and telephone :       Details of any  known  designated healthcare worker:     Hospital name and contact details :      6 .   Details of other relevant services     Details of other  agencies / services  involved with the  person :       7 .   Details  about consent     Does the person consent to th is  referral being made?   Yes / No     If no, p lease  provide details:       8 .   Details about the person’s  mental capacity     Does the person have the mental capacity to consent to th is  referral being  made?   Yes / No   / Not known     P lease provide details :      9 .   Details of any risks or safety issues     Do you know  of any risks or safety issues the local authority needs to be  aware of were they to visit the person at their place of residence?   Yes / No     If yes, please provide details:         10 .   Nature of referral     You must consider referring a concern to  local authority adult social care services  where you identify an adult:        who may need care and support   
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10 a. Care and support needs     Details of the person’s health      Do they or have they ever suffered from a mental health issue?                                         Yes / No   / Not known     Have they had contact with mental health services in the last 12 months ?             Yes / No   / Not known     If  you have answered  yes   to either of or both the above questions , please  provide  known  details:           Does the person currently have any issues relating to their physical health?   Yes / No   / Not known       If yes, please provide details:     Does the  person have any disabilities?   Yes / No   / Not known     If yes, please provide details:       Details of the person’s home and living situation     Details of the person’s care responsibilities     Does the person have adults dependent on them?  Yes / No     If yes, please provide details:           Does the person  currently receive or  need support with their  care  responsibilities?  Yes / No   / Not known       P lease provide details:      
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  Local authority   a dult referral form   Intended use for providers of  Accommodation   and AIRE services under Home Office  contract s   Raising a concern      



Harm or risk of harm relates to  ✓  



D iscriminatory  abuse   



Domestic abuse   



Emotional or psychological abuse   



Female genital mutilation   



Financial or material abuse   



Forced marriage   



Modern slavery   



Neglect (including self - neglect)   



Organisational abuse   



Physical abuse   



Sexual abuse   



Other    



  Summary of concerns     Does the person have any care and support needs?   Yes / No   / Not known      If yes, please provide details:       Details of other referrals     Ha ve you made a  referr al   to the police?   Yes / No       If yes, please provide details:       Where the person is a potential victim of modern slavery or trafficking,  you  must notify the Police and you must make a referral to the Home Office  Asylum Safeguarding Hub. If you are aware via your engagement with the  Service User or other professionals that a referral to the NRM has already been  undertaken you should specify  the details.      Migrant Help should also following existing arrangements if they receive a disclosure  during Asylum Support Application Interview (ASF1 completion) and record the  details on the application form. This is to make the relevant Home Office  A sylum  S upport  First Responder Team  aware for consideration of an NRM referral       Do you know of any related risk of abuse issues the local authority needs to be  alerted to?  Yes / No       If yes, please provide details:      
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